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ANNUAL REPORT 30-DAY EXTENSION REQUEST 

Year Ended December 31, 2014 

This form is required to request an extension of time to file your Annual Report to the Arkansas 
Public Service Commission. This form must be submitted by March 31st and is not available to 
companies with an IXC or PPTS license. The full Annual Report must be submitted by April 
30th. Please send this completed form to: 

Audit Section 
ARKANSAS PUBLIC SERVICE COMMISSION 
1000 Center Street, P. 0. Box 400 
Little Rock, Arkansas 72203-0400 

Company Name: Midcontinent Independent System Operator , rnc. 

Company ID: 3070 CCN:IOU (11-165-U) 

Address: PO Box 4202 Carmel. IN 46032-4202 

Phone: (317) 249-5400 E-mail: bcorvino@misoenergy.org 

Arkansas Jurisdiction 

GROSS REVENUES RECEIVED* $ 0.00 

RECEIVED 

•Note: The amounts contained in this report must be the actual gross earnings as required by Ark. Code Ann. §23-3-109. 
Estimated amounts are not acceptable. 

STATEOF~I=nd=ia=n~a ___ COUNTY OF lla111iltp11 

The undersigned Brian Corvino(Name), Senior Accounting Analyst (Title) of the respondent, on oath does say that the above 
statement of Gross Revenues was prepared under his/her direction from the original books and records reflecting operations 
oovered by suoh report; thot he/she h" examined the "me ond "id report is '"'/!;,"' to t be~~dge ""d belief. 

SUBSCRIBED AND SWORN TO BEFORE ME 

-,pt."'$1=~AY OF k ,20J_ 1 

My Commission Expires 

( ignature) 

--,,--.11~ ... -,,,-, ~C~O":"'L L:"':E~E~N-:A-. ~c:":A~M~P';"B~E u' I 

.i\'.~1. !.~/'~ Notary Public, State of lndian•l 
§ :'~01~~~-.. :_ Hamilton County i1 
:*: - :*e commission# 630400 
~ • •• SEAi.,: .: My Commission Expires 
1',,,?~i>'1~ii,..,,,l' tn r f. 3, 2019 
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